FILE NOW: FILING FEE AFTER MAY 118 $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORtDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOGUMENT # V60573

VITALCARE HEALTH SERVICES, INC.

(5)

Maiing Address

P O BOX 43850
ORLANDO FL 328538576

Principat Place of Business

P O BOX 53657
ORLANDO FL 328536576

10 G

3a. Dale of Last Report

04/26/1996

3. Date Incorporated or Qualifisd

08/28/1682

2. Frncipal Place of Business 28. Mailing Address ‘4. FE! Number Applied For
21 26 59-3143938 Not Applicable
Suite, Apl #. etc Suite, Apt. #, efc. . sa_'fs Additional
El ;ﬂ 5. Certfficale of Status Desired (] Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 . Trust Fund Contribution 0 / . Added 1o Fees
Zip | Country Zip Country ‘8. This corporation has liabitity Iogy(gible 1ax under 5. 199.032,
;l—l 25‘ ;;] 30 Florida Statutes Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRIGGS, STEPHEN P 8] Name | |
4505 LB MCLEOD ROAD, STE F 32| Stresl Addross (P.O. Box Number 15 Nol Acoaprable)
SUITE 880 :
ORLANDO FL 32811 8 .
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the a

office or rogistered agent, or both, in the State of Flonda. Such change was authorizad by the corporation’s board of directors. | h&rsby accept lhe appointment as reglistered
agent, | arn familiar with, and accept the abhgations of. Ssction 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE. _ . _
AT Bppdd Or pred | i Of tegpe e “agant ad Ile T at npp\c: ke (NOTE Ragisterad Agert signature racured when ralngisting) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS d g
e PASD 7 DELETE 11 1MLE [T Change !E Additon | g5
NAME GRIGAS, STEPHEN P I 1.2 HAME §
staer aursess | 4508 LB MCLEOD RD STE F 13 STREET ADDRESS o
cesr-ze | ORLANDO FL 14 CITY-ST- 2P \1?4?!/ ]
THLE S0 L] DECETE 21TME [ Change ddilion | O
NAME IRISH, REBECCA R 27 NAME
stiter aooness | 4508 LB MCLEOD RD STE F 23 STREET ADDRESS

Corvsize | ORLANDO U 2.4GI1Y-5T-2P SR8/
e T [J DECETE 31T [Jcrange ] Addition
HAME 32 NAME
STREET ATORESS 3.3 STREET ADDRESS
CiTr §1-20 3.4 €TY-51-2F
T ] oeeete 41TITLE “ [ change [ Addition
NA: 4 2NAME
STRFED ARCRESS &3 STREET ADDRESS

| cny-srap 44CITY-81-2IP
LE [T DeCETE 51TILE T Change ] Addtion
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiTy- 5120 - 54/TY-51-2F
fILE [T oELeTe 61TIIE T Change L} Addition
Nt 6.2 NAME
STREEY ADDRESS 63 STREET ADDAESS
ore-st e | 64 GITY-51-7P

informaltion inclicated on this annoal reporl or supplemental annual re|
1 am an otficer or director af ihe car N o NG receiver o irusloe
appears in Block 12 or Block 13 1 d, or on an attachment

.

SIGNATURE: ;

14, | do noreby ccrmy that the infarrmation supgried with this fling does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
arl is true gnd agcurate and that my signature shall have the same legal effect as if made under oath; that
elad 10 eXe

@ this repon 8§ required by Chapier 607, Florida Statutes; and that my name

(4e7)FH-2,

. ﬂ/’//‘me Dapime Pnoje »



